T he de te rio ra tion of so cial func tion ing is char ac ter is tic of all phases of schizo phre nia (1). The in creas ing at ten tion be ing paid to the study of first-episode (FE) schizo phre nia may pro vide in for ma tion about the course of schizo phre nia by un cov er ing those char ac ter is tics that are po ten tially in trinsic to the dis or der, as op posed to those that arise from its effects, pro gres sion, or treat ment (2). If FE pa tients are found to show evi dence of im pair ment simi lar to that found in patients who have ex pe ri enced mul ti ple epi sodes of schizo phrenia, it would sug gest that the de te rio ra tion of func tion ing pre cedes or oc curs near the time of on set of psy chotic symptoms (3).
T he de te rio ra tion of so cial func tion ing is char ac ter is tic of all phases of schizo phre nia (1) . The in creas ing at ten tion be ing paid to the study of first-episode (FE) schizo phre nia may pro vide in for ma tion about the course of schizo phre nia by un cov er ing those char ac ter is tics that are po ten tially in trinsic to the dis or der, as op posed to those that arise from its effects, pro gres sion, or treat ment (2). If FE pa tients are found to show evi dence of im pair ment simi lar to that found in patients who have ex pe ri enced mul ti ple epi sodes of schizo phrenia, it would sug gest that the de te rio ra tion of func tion ing pre cedes or oc curs near the time of on set of psy chotic symptoms (3).
Two stud ies have ex am ined this. Er ick son de scribed socialfunctioning defi cits in a sam ple of FE schizo phre nia pa tients simi lar to those de scribed in mul tie pi sode (ME) schizo phre nia (4) . The sec ond study spe cifi cally com pared FE and ME pa tients on so cial func tion ing and re ported that FE par tici pants per formed slightly bet ter than did the ME partici pants (5) .
Us ing a range of meas ures, this study com pares so cial function ing in FE and ME out pa tients with schizo phre nia and in a sam ple of nor mal con trol sub jects. We hy pothe sized that, although FE sub jects may dem on strate defi cits in so cial function ing, these defi cits will be less pro nounced than those evi denced by sub jects with a more es tab lished schizo phre nia ill ness.
Method

Sub jects
We stud ied 3 groups, each with 40 sub jects (26 men, 14 women): FE schizo phre nia pa tients, ME schizo phre nia patients, and a con trol group of nonpsy chi at ri cally ill in di viduals. All pa tient par tici pants were sta ble out pa tients in a state of rela tive re mis sion. FE sub jects were re cruited through the Cal gary Early Psy cho sis Pro gram.
In clu sion cri te ria for the FE sub jects for the study were 1) DSM-IV cri te ria for schizo phre nia or schizo phreni form dis or der and 2) hav ing re ceived ade quate treat ment for less than 1 year (6). The FE sam ple was sin gle (87.5%), with a mean age of 25.28 (SD 8.07) years. In di vidu als in the FE sample who had pre vi ous psy chi at ric hos pi tali za tions (50%) had been out of hos pi tal for 1 to 3 months since their last ad mission. Out of all FE con trol sub jects, 90% were tak ing an tipsy chot ics (mean dose in chlor pro maz ine [CPZ] equivalents was 372.92 mg daily) (7).
The ME sam ple com prised the first 40 sub jects who had been re cruited for in clu sion in a study of cog ni tive and so cial function ing in schizo phre nia and who matched the FE sub jects on sex (8) . These sub jects met DSM-III-R cri te ria for schizophre nia, had ex pe ri enced more than 1 acute epi sode of psycho sis, had more than 1 ad mis sion for an acute re lapse, and had a first psy chotic epi sode oc cur ring more than 3 years prior to their par tici pa tion in the Adding ton study (8) . They were sig nifi cantly older than the FE group (mean 35.65 years, SD 10.05; t = -5.14; P < 0.001). All were tak ing an tipsy chotics (mean CPZ equiva lents = 384.65 mg daily) (7), which did not sig nifi cantly dif fer from the FE group. They had an av erage of 4.43 psy chi at ric ad mis sions.
Nonpsy chi at ric con trol sub jects were re cruited from the commu nity via ad ver tise ments and matched to the FE par tici pants on age and sex. Based on Struc tured Clini cal In ter view for DSM-III-R (SCID) cri te ria, none of the con trol par tici pants had a psy chi at ric ill ness or his tory of psy chi at ric hos pi tali za tion, nor were they re ceiv ing psy chi at ric care or tak ing psy cho tropic medi ca tion.
Meas ures
Four meas ures of so cial func tion ing were used to as sess a range of func tion ing. These have been well de scribed elsewhere (8) . The Pre mor bid Ad just ment Scale (9), the So cial Func tion ing Scale (SFS) (10), the Qual ity of Life Scale (QLS) (11) , and the As sess ment of In ter per sonal ProblemSolving Skills (AIPSS) (12) . The AIPSS is a video taped vignette test, de signed to as sess the so cial skills of schizo phrenia pa tients. It meas ures a sub ject's abil ity to de scribe an in ter per sonal so cial prob lem, to de rive a so lu tion to the problem, and to en act a so lu tion in a role-played simu la tion test. The con structs meas ured by the in stru ment are op era tion ally de fined as receiving-processing-sending skills (13) .
Pro ce dures
Once we ob tained for mal con sent, the as sess ment was completed in 2 parts: 1) di ag no sis with the SCID and 2) ad ministra tion of the social-functioning meas ures. All ra ters were ex pe ri enced re search cli ni cians who used these meas ures in other re search proj ects and dem on strated ade quate re li abil ity.
Results
The t-tests dem on strated no dif fer ence be tween the FE and ME groups on pre mor bid func tion ing. The 3 subscales of the AIPSS (re ceiv ing, send ing, proc ess ing) were highly in ter corre lated in all 3 groups. There was a mod er ate re la tion be tween the SFS to tal score and the QLS to tal score for the FE (r = 0.59, P < 0.001) and ME (r = 0.37, P < 0.05) groups. The AIPSS did not cor re late with the SFS in any group. There were no con sis tent cor re la tions be tween the QLS and the AIPSS.
Two analy ses of co vari ance (AN COVA) and 1 mul ti ple analy sis of co vari ance (MAN COVA) were com pleted to deter mine whether there were sig nifi cant dif fer ences be tween groups on the QLS to tal score, the SFS to tal score, and the receiv ing, proc ess ing, and send ing scores of the AIPSS. In the 2 AN COVA analy ses, the scores from the QLS and the SFS were the de pend ent vari ables. In the MAN COVA, the 3 compo nents of the AIPSS were com bined as a sin gle de pend ent vari able be cause they were highly cor re lated in all groups. The groups dif fered sig nifi cantly on age and level of edu cation; there fore, these vari ables were en tered into the analy sis as co vari ates.
Ta bles 1 to 3 pres ent the re sults for the 3 social-functioning meas ures. There were sig nifi cant dif fer ences among the 3 groups on the to tal QLS score. Post hoc test ing per formed using the Tukey Hon estly Sig nifi cant Dif fer ence Pro ce dure indi cated that all 3 groups sig nifi cantly dif fered. The con trol group scored sig nifi cantly bet ter than both the ME and FE groups, and the ME group per formed bet ter on this meas ure than did the FE group. AN CO VAS con ducted on the subscales of the QOL in di cated that the ME group scored signifi cantly bet ter than did the FE group on In ter per sonal Re lations and In tra psy chic Foun da tion, which was re spon si ble for the higher over all ME score. There were no sig nifi cant dif ferences be tween the 2 groups on the other subscale scores.
There was a dif fer ence be tween the 3 groups on the to tal SFS score. Post hoc analy ses of the to tal SFS score de ter mined that the con trol group per formed bet ter than both the ME and FE groups. There were no dif fer ences be tween the FE and the ME groups on the SFS.
The 3 groups dif fered on the com bined AIPSS de pend ent vari able. A follow-up AN COVA was con ducted to de ter mine whether dif fer ences ex isted among groups on each of the AIPSS meas ures. There were sig nifi cant dif fer ences across groups for re ceiv ing, proc ess ing, and send ing scores. Post hoc analy ses de ter mined that the con trol group out per formed the ME and FE groups on all 3 com po nents of the AIPSS. The FE and ME groups, how ever, did not dif fer sig nifi cantly in their per form ance on this meas ure.
Discussion
As pre dicted, the con trol group per formed bet ter on all of the social-functioning meas ures than did the FE and ME groups. There were no sig nifi cant dif fer ences be tween the FE and ME groups on the over all scores of the AIPSS and SFS, and the ME group out per formed the FE group on the over all QLS score.
This study sup ports the con cept of a per va sive im pair ment in so cial func tion ing among in di vidu als with schizo phre nia, com pared with age-and sex-matched nonpsy chi at ri cally ill con trol sub jects. It did not, how ever, re veal an ad van tage for FE sub jects.
The ME group's su pe rior over all per form ance on the QLS was ex plained by higher scores for the ME group on the In trapsy chic Foun da tions and In ter per sonal Re la tions subscales. This may have been due to the dis rup tive in flu ence of the recent first epi sode of psy cho sis, with the ME group be ing further into re cov ery. The bene fits pro vided by a rela tively su pe rior ad ap ta tion to schizo phre nia may have out weighed the det ri ment of sec on dary social-functioning defi cits that ME in di vidu als may have in curred due to per va sive so cial iso la tion, stress-prone liv ing pat terns, and so cial stig ma ti zation (14) .
In con clu sion, this study sup ports the re search that in di cates that so cial func tion ing is im paired in in di vidu als with schizophre nia. In ad di tion, it sup ports in di ca tions that im pair ments on a wide range of so cial func tion ing meas ures are clearly pres ent at the first epi sode. Fur ther, these re sults bol ster the al ready ac cepted ar gu ment that early treat ment is es sen tial in schizo phre nia by dem on strat ing that social-functioning deficits ex ist near the on set of the dis or der and thus need to be addressed clini cally.
